CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

} ) 1 Filer ID (Ethics Commission Filers) 2 Total pages filed: o
The C/OH Instruction Guide explains how to complete this form. /g
3 CANDIDATE / MS f”MR§)/ MR FIRST Mi
OFFICEHOLDER é)/ ” C____ OFFICE USE ONLY
NAME A nsje 7[7 ll 'C' ....................................... T
NICKNAME LAST SUFFIX . \
Y N 4
Spoaseler o4.0\ 202
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY: STATE: ZIP CODE > ’ d [J(-L
OFFICEHOLDER ) OO 4
MAILING ~
. .. l o ( / - 7L
ADDRESS Yoz Hevnandes Ce‘o{)) lecodon, TY TEeH
D Change of Address
5 (C):/;}tj]?:lgA(;E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
HOLDER =
PHONE (572) S3Y. AW 7
Receipt # - Amount $
6 CAMPAIGN MS /&S)I MR FIRST Mi
TREASURER {
NAME . SL "C 4 [}’7 ............................................ Date Processed
NICKNAME SUFFIX
Date Imaged
/ﬂo‘n&,a
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: ciTy: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

402 dkes nandios Cuup , Canclin T¥ 7804

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(512) 34 -952¢

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15 D Runoff D

[2 30th day before election

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ) O l/ ;
O/ 03 202 | THROUGH ol ZoZ|

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 8“19'_

escription

OS; O , Z OZ\ @ General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

(eandla, C‘Vy['muoc;ﬁ Haee 2. |Conmto Cﬂlu (munf‘f ?/lum,c

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P& 2
15 C/OH NAME & / 16 Filer ID (Ethics Commission Filers)
d NI ?&C ﬁﬂovz;@/
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $ )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S ?ZO‘OD
EXPENDITURE 3
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ '7 | j9.1 Z—
COB,;I:E;I’\BIEEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ & q 0 =
OF REPORTING PERIOD 4 \)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00 o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 / !
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15. Election Code.
%,4 3
A/Q"/
Signature of idate or Officeholder

Please complete either option below:

\\1;:\“"',4{,'/ DARA CRABTREE
it Notary Public, State of Texas
Comm. Expires 09-23-2023
Notary ID 10273820

Q ]
Sworn to and subscribed before me byW’Hf; \,‘aﬁjjl k{d} C,I ‘\/] h(?'.i this the l day of A?QIZL j
2

Z mfy ich. witness my hand and seal of o

il f) A DA % Qotree. T\\F)’,-\cmzuli !(“ G Seeveko i

Signature of officer admnmstenng oath Printed name of officer administering oath Title of officer administering oath

<
Q.
3

S , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Otk Soonse e
21 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE *37 AMOUNT
i D
1. Er SCHEDULE A1° MONETARY POLITICAL CONTRIBUTIONS $ S%ZCLD(J
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ }6
/
4. B/ SCHEDULE E: LOANS s JoOoDO
_ -
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4/7 Ss 7 7
6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $ Q/
7. | ] SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. [ ] SCHEDULE Fa. EXPENDITURES MADE BY CREDIT CARD $ 6
-~
9 @, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 L/S S Z’
10, [ ] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @
. | ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
122 [] SCHEDULE K= INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @’
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1

//&

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

ﬁm\ﬂf\l& nglw

5 Full name of contributor

ke -

2

FILER NA

[ out-of-stats PAC (ID# ) | 7 Amount of contribution (S)

24321 450,00

Date

8 Principal occzaton / Job tntle (See Instructions)

\\&O

6 Contributor address; City; State;  Zip Code
OX‘)(‘/ “'Vﬂ(molcu (.U(‘ &Mt TY 756 )
9 Employer (See | tructions)

N/

Full name of contributor

[J out-of-state pPac (ID#

1292

| 20l W Ww D umhm 7Ty

Zip Code

Amount of contribution (S)

QSO

Principal occupatuon / Job titl

e (See Instructions)

2

Employer (See Instructions)

NP

Date

| 29.2)

Full name of contributor [ out-of-state PAC (1D#

Contnbutor address;

State;

Zip Code

419 )Ucfnmcﬂog éap Loand T¥ 78p9)

Amount of contribution ($)

4 /0006

Pr:nc?l occupation / Job title (See Instructions) r

Employer (See Instructions)

N

Date

129.21 |

Full name of contributor [ out-of-state PAC (D2

l<aﬂ\au\\g W\L(&f MY (”

Contributor address: City;

[21 3 \Za;r\b Ve
Principal occupation / Job title (See Instructions)

Iﬂg dl_L &t’« LLJ

State.

)

Z|p Code

\Qi\l ) C@da& (\D(,ml'z TY 78¢)

Amount of contribution ($)

<0.00

Employer (See Instructions)

GSCETY

ATTACHADDITIONAL COPIE

S OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

; < : . t hedule A1
The Instruction Guide explains how to complete this form. 1 Total pages ,SC SULRe

2/8

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
ﬂnrub[/é Sponse o~

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

MUY |6 contributor adaress, cy: | State;  Zip Code £ /00, 00
D3 hernanctos (wep lowrcler T 77651

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

42_)"‘,2, Contributor address; City; vatavlte.; leCOde - ‘g )OOO@
03 Lerropdes (.Oq&‘ leanclor T 786Y)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

jé/m C‘éwm,m B _ 4 _
Z ’q\ 2 ' Contributor address; City; State; Zip Code &0 ,00

a2 Relly T D LeendecT¥ 786 4)

Principal occupation / Job title (See Instructions) Employer (See Ipstructions)
] 20 ~
(¥ 5% = v

Date Full name of contributor

[ out-of-state PAC (ID# ) Amount of contribution ($)

Z- 62‘ %{i _avd(.jgcj.fnb//v o s e y/fOOD

I Herpandos Leop, Leacle TH Thto 91

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Cavlable Wtz W' oo Coww

G <l 7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

; . . . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. s PRgs "

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ounnadle Spoang \Lor

§ Fullname of contributor [J out-of-statz PAC (ID# ) 7 Amount of contribution (8)

Z f \%‘Z| 6 Contributor address: City; State; Zip Code iz OC) ‘ O C‘)

(ot Siluet Mawsden Or. ustn, ¥ 788

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Dot o gﬁ\\&ia\,} LLE Ow nan TDum (ke SUQ*DV/ LEC.

T

Date Full name of contributor [ out-of-state PaC (iD#: ) Amount of contribution (S)

LI i s o Swe zeoess $2S0.00
130 Hisy 183 Lol T 756 )

Principal occupation / Job title (See Instructions) Employer (See Instructions)

S San Gaboel fnd ([

) Amount of contribution ($)

»Contributor address: . _ City; State;  Zip Code S’OO i OO
Y02 Herpanclos (mf lecrde TX 7006 41 )

Principal occupation / Job title (See Instructions) Employer (See Instrucfﬁons) :
/la)‘n l’.(—f/lxagw/ d O L/ZRWTCCLI ‘-\’\"W"\ S—\Y ( A,C,J)C./W \ L/(/D

Full name of contributor [ out-of-state PAC (D2

242 | Lawe Kawbwman
3~ ‘4' 2 Contributor address: Cit){; State; Zip Code /OO s DO
| P Waer stens Foc kocle  Wbeteagh N 5509

Principal occupation / Job title (Sfe Instructions) Employer (See Instructions)

Cxec. Qpsis¥™ st N (g

) Amount of contribution ($)

Leed)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

. . : . 1 Schedule A1:
The Instruction Guide explains how to complete this form. Tolal pange. Sehsdurs

2 FILER NAME . I 3 Filer ID (Ethics Commission Filers)
\C&\Y\U\i\ﬁ gpa\i}d\.ﬂ—(‘
N
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) | 7 Amount of contribution ($)

' \QﬁH\w\»\\Q \N\c(pCmTC/CL, _
B A A swe zoome | ¥S0.00

»21%‘%&\%1‘@\ , Gdad Pack ¥ 7763

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Eiﬁ\ "y SG»Q,L/) GSCTX
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (S)

_____ C ariion Ocdong
3_ q Z ‘ Contributor address: T Tity: State;  Zip Code j(QO . O O
2138 Deeing Ceael €Ly loaectie, 7 706
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Y \ou\itm“&\ 2V Ds

Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Contributor address, Clty . ét;té.;. V éi.p Code o _%IZ C) ’d\)
Y Uf':rw%ﬁﬁcfc/, Vu/m, AL 353¢1

Principal_ occupation / Job title (See Instructions) Employer (Se;\e)?s'ruchons)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
© Contributo? address. - Jery, T State. Zip Code b S/O .00
J1406 CLQ('M Hellwo Co eaedle, T 7864

Principal occupation / Job title (See Instructions) Employer ;Eee/l}r)ftructions)

M Abs adre ¥ oo [In:} ‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

\

1 Total pa Schedule A1:
The Instruction Guide explains how to complete this form. ! Sp-?s 7

- .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution (S)

6 Comvibutor adaress:  cuyr Swte: zpcode | EL0.00
A0 S, Wi bla P, leanddoc 1 75641

8 Principal Occupation / Job title (See Instructions) 9 Employer (See Instructions)
Se o » /4

Date Full name of contributor [0 out-ot-state Pac (pa:

’\20 b \N\«\uﬁu

) Amount of contribution (S)

3, ('/, 2 l Contributor addr‘ess; : City; State: Zip Code \Z§0 ) OO
H6)% K‘“/ pf'/ &prwcro/,ﬂ/ 7480/

Principal OCcCupation / Job title (See Instructions)

Employer (See Instructions)

GSETY

w4

Full name of contributor [J out-ot-state pac (ID#

i Bﬂ p Lfl;\_/ Derenc,

) Amount of contribution (S)

Contributor address City: Staté;. - le Code ‘ h $20 D (j
- o y ¢ ~ Jé . B
I515 Staplekord D) Cody Pule

i e s m*(ﬂxmpw: Co (oo
,, Bl o A
3.10€) | At AL o see zoceas |4 /)0.00

| 27075 Wateside Dryo\mstd 7, [ o v9/35

Principal Ooccupation / Job Fitle (S,‘ee Instructions) Employer (Sge Instructions)
ﬁq#_ //)q Z,ﬁo// Clok Jainth; « ’/‘fc%, Lhc.
e ——

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

y . 3 . 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. - p/?

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution (S)
e

6 Contributor address; City; State:  Zip Code $S_Z) ’DO
ISYY Femervyln Lo b Shore N s,y 7
8 Princ

ipal o u?ation IJo7b title (See Instructions) 9 Employer (See Instructions)
() N{/)/
e —

Date Full name of contributor

; [ out-ot-state Pac (Da:
] C,{‘ 'HJ.“"*E)(“GC’ C/C(;(
3,/0‘ Z) -C.o.‘rﬁutor address; City;

State;  Zip Code ﬂ/OO' DO
/575 Uhlandd  Locrcdec T 7561

Principal Occupation / Job title

Amount of contribution (S)

(See Instructions)

LAY a,(\(i.csx\ﬁ\v:)' Cﬁqé sl £ 0 Ggnaec (Brad

Date

Employer (See Instructions)

S 21€ uphged CErgghld) L2 (B o)

Full name of contributor

[J out-ot-state pac (1D%

2102 NEN. Ve L8 S e 5 s o 5 e

Contributor address. i

19 Poacng Fock, Cewcie 1t 75,41

Principal occupation / Job title (S

> ee nstructions)r Employer (See Instructions)
k“( )\f\ﬂ_&_. Dy eo(z;( /AP b ’}'5 LL( ‘ N2 P M‘S}V‘NC)

Amount of contribution (S)

£ S0-00

Date

Full name of contributor [ out-ct-statz PAC (1D

’g.
3,012‘ it L T ,

Contributor address: City; State; Zip Code

| 19900 Bacer P Blud, STt s frustn 1%

78750
Principal Occupation / Job title

(See Iqstructicns) Employer (See Instructions)
O/ pya ) ogdrt— Yo s

Amount of contribution (8)

£ /000, 0O

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Totalpfes Schedule A1:
W_ 3 Filer ID (Ethics Commission Filers)
i\%\lﬁ, S omlsz“lf

5 Full name of contributor

4 Date

3.10:2)

[ out-of-stats paC (D )y | 7 Amount of contribution (S)

6 Contributo\r address: City; State: Zip Code $;QO@O - OO
370S Layitas lepncle TX T5LY/

8 Principal Occupation / Job title (See Instructions)
Ce0

Date

9 Employer (See Instructions) ) '
nes D.‘W@r’ne;hjo([( Jac . [Taue~ P c

Amount of contribution (S)

§ 7500

Full name of contributor

[J out-ot-state PaC (D2

City; State; Zip Code

Leardle, Tx 7544l

Employer (See Instructions)
First Guacacty //M’Zg&;:p (o p
\Y

)

Principal OCCupation / Job title (See Instructions)
» 9 )
St Cosot /Eandu

Date

Full name of contributor

[J out-of-state pac (ID#

Amount of contribution (S)

202

Contributor address:

e e meme | 30
| 13500 Yndhud Aot oy fustn 7Y 57

occupation / Job title (See Instructions) Employer (See Instructions)
O oo /¢ 0 ‘ U\\M\f\gs Medlg 5@0 NeA .
o e PR

Date

Full name of contributor [ out-of-statz PaC (D2

) Amount of contribution (S)

| City: State:  Zip Code ' ﬂg S"()D
B | 1012 Aada D, L—eaﬁa&u TY 7809 /

Principal Occupation / Job title (Se

Instructions) Employer (See Instructions)
)
/\)//4 - A(/tw//ifhgj% Mib
e S .

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
S out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

If contributor i

www.ethics.state tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME i ' 3 Filer ID (Ethics Commission Filers)
— N/
Onnetle Sponsilles
7

[ out-of-statz paC (ID#

Fraake and Amens Theorvoer

1 Total 79&5 Schedule A1:

) 7 Amount of contribution (8)

6 Contributor address; ciy, Sta.t;:. le Code ------ $ /OO' O O
919 Heinanddos Loop, lsardec Ty 754 y)

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstrupcti/ons)

Cihinat
[ out-ot-state PAC (ID#:

Full name of contributor

Amount of contribution (S)

Contributor addre S: City; State; Zip Code ﬂ /O O e O@
Yoz Nernandos (ﬁnp leopderi T 786 )

Principal occupation / Job title (See Instructions) Employer (See Inslruction/(

wite, st Gl Ml

Amount of contribution (S)

\

Full name of contributor [ out-ot-state PAC (1D

MOW/ Alvee Sm)\% .................................
Contributor address:

City:; State; Zip Code . ,&7 go ”O()J

Principal Ooccupation / Job title (See Instructions)

I3

Gackn

Full name ~f -« - -

Employer (See Instructions)

Clop

=tata PAC (ID%

) Amount of contribution (S)

! Contributor address: S State;  Zip Code
1
I

I
Principal Ooccupation / Job title (See Instriirtinng) ]

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

1 Total Schedule E:
The Instruction Guide explains how to complete this form. oelipades Senety

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O\HV\J&Q& gf’oﬂse‘m

4 TOTAL OF UNITEMIZED LOANS
* /00,00
5 Date of loan 7 _Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
/5.2 1 &mw% 5/ﬁon&.e/&/ /0000
6 Is lender 8 Lender address: City: Stats;  Zip Gode 10 Interestrate
a financial 2 @/
Institutiqn?
nstitu L/O Z #JQW/)CMA (;{Cj Z’OOF ( 0 a,qa&/ ’Ty 11 Maturity dat
;e 7564 2

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

j/t\%\\&.LS&QuAC\( &O_g/lpomzfj ded ¢/ 6.§ C—Df

14 Description of Collateral

M none

Check if personal funds were deposited into political
account (See Instructions)

{
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
X N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Check if personal funds were deposited into political
D account (See Instructions)

Guarantor address: City; State; Zip Code

[T] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1/3

R NAME

3 Filer ID (Ethics Commission Filers)

#C S,ﬂﬁnéﬂ //J/

4 Date

3.6.2)

5 Payee na

me/C Sﬁc/w L~

6 Amount (S)

$19463.91

7 Payee address; City; State;

Ho2 Hernan &’{D—‘i o Va (Qam T 786

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

i s w {(C( S‘:l}va

(b) Description

ipu\mbu,‘,auu'j—_ (SN ba'zr::

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

9419500

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2212\ Dmp Diw GV‘OP}’\TCS
Amount (8) Payee address; City; State; Zip Code

v0 . Bey 93, leaadae T¥ 786

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

20 liced = (j nei A ﬁ/j

Description

mai b /002

D Check if travel outside of Texas. Complete Schedule T.

1:] Check if Austin, TX officenolder living ex;}ense

¥730.U |

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 2' \‘2’ l W«J‘u}} a/\d(cq (-J«\{{u P
Amount (S) Payee address; City; State; Zip Code

[1525 A Stene /10//51& Dc.v,ﬁ;—éﬂb, /’-711574»?7’1/ JETISE

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Pl adiertnng e

D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

nm“%ﬁl

. 2/3
23621

Spom 'ch
5 Payee name 1

6 Amount ($)

$300.00

Do p D GW‘cug hyes

7 Payee address;

City: State; Zip Code

2.0.Rox 931 leanden TY 78644

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

CﬂﬁRQNNgﬂ%hu$skﬁ

(b) Description

Po [ adveds g

(c) [ ] creckitravel outsice of Texas. Complete Schedule T. [] Check if Austin. TX. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2142\ Dee p Die Gfa.pWCS
Amount (8) Payee address; City; State; Zip Code

vq7.80

P0.Rex 93 lecoded, Ty

786

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Can Su&’(\x\% / ad »y—#fhf)

Description

(»Awéﬂg/gwﬁuﬁéﬂ7

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3.4.2\ \ )QQ,P bm C)\(/\L&Q" )'\wS

Amount (S) Payee address; City; State; Zip Code

b 2.5.00

QR.0.Box 43 leeordlu TV

786

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

ad M&%mﬁ ks

Description

Jeer /wgw 42‘%

[:] Check if travel outside of Texas. Complete Schedule T.

D Cheack if Austin, TX. officeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 F

3/3

3 Filer ID (Ethics Commission Filers)

F'{V\th:‘gvie, g?m‘ Hﬂ”

4 Date 5 Payee name

324, 2\

6 Amount (S)

7 Payee address; City; State; Zip Code
350330 L1066 Lohman Ford K. Lago st T 786YS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (/z /
oF Pol. adiedsing Verd Sty
EXPENDITURE B
(c) D Check it travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3,29. 2. M@ Oive C\C@p AT
Amount (8) Payee address; City; State; Zip Code

1100 | 0.Bov §3, Leancde , Tk TE6Y)

Category (See Categories listed at the top of this schedule)

PUR;;?SE JPO’ le/

EXPENDITURE

Description

loor hangts.

D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R/ 7
?- 2 B z \ (5 b v
Amount (S) Payee address; City; State; Zip Code

73448 1y ss W WISt B ol Sute 61257 Codon ik, 77,
C 78wl

Category (See Categories listed at the top of this schedule)

Description

cheeles

PURPOSE

EXPEB?I;TURE O CCOVIN

EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1#@ paaec< Schedule G: | 2 FILER NAM

: 3 Filer ID (étnics Commission Filers)
/3 Olnnasie Soonte har

TDate 5 Payee name
J 27 21 Visda Pt
6 Amount (S) 7 Payee address; City: State; Zip Code

195,73 * .
M | 275 Wyma S, Hheor, 1B 024157/

intended

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Po\. Q@U’ : "ﬁ\cu\\@ You ca«aU /bao ) ('a&aé

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
13,2\ CrH o-£ (.QLOJLQA -
Amount (3) Payee adciress; City; State; Zip Code

.00 - - .
gaeigegmfmm Jos M /5 ﬁzs/h/ & ) Ze(m@ //D( 8]

D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ \ N
o~ L |W3 e anil 3[(@
EXPENDITURE ) B ] B ’
[j Check if travel outside of Texas. Complete Schedule T. l__—_l Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name )
25.2) Hopne -DQQ ot
A nt (S) Payee address; City; State; Zip Code

/22,32 2706 WirkStee. Bl . Czjm P,Aé, TX 7805

D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
o 7 O N Jimbeor & 2ip a0
EXPENDITURE ad veyn ’5'1’5 i )
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17




POLITICAL EXPENDITURES MADE FROM N
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1%1))Jtal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2/3 Quaedle S\wﬂul Lo

4 Lae 5 Payee name ‘ \ N
3221 | did Claap Sigro
6 Amount (S) 7 Payee address; Gty State: —

$/76%. 71 . . —
@llﬁ’mmmm G0k Lobwmon Ford £A. [Qy-é- sl T TECUTS

political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

FURTosE Po - adu yad /st S0

EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

LBE Gro Padd y

v 7. y)o & y
Amount ($) Payee address; City; State; Zip Code

Y e S | 15 S 1 Hoglon. €. Sutts D17, Scothicde s A2 g52 40

D political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF f’ol dﬂ{(/ [4_}-&/93»’%

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX. officeholder living expense

) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

——
Date Payee name
’5"/"2| \A‘@\w. I)QPC'}

Amount (S) Payee address; City; State; Zip Code

27760 o |
O Sentebeen | 3900 Whiksde Blvd, Qudow Panle | TY 754 3

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF Gl M‘\:S "y /M Af_’(' o Z/P’&-Zﬁ

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/zucu



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) . i .
The Instruction Guide explains how to complete this form.

1 tal pages Schedule G: | 2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
q ~—

W O\vn\.eﬂue, SPO{\SQ}LQI

4 Date 5 Payee name N

2. 2821

6 Amount ($)

¥33.47
Reimbursement from

D political contributions
intended

Cowe 'S

7 Payee address;

State; Zip Code

JMIS S Moy 83 leandin, 7Y 7804 )

(b) Description
T posts ~+ TPt

D Check if Austin. TX, officeholder living expense

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE

OF o I ol NS g

EXPENDITURE

(c) E’ Check if travel outside of Texas. Complete Schedule T.

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date X Payee name
32\ \ IC‘QC‘\'O( %U‘prk/
i 7
Amount ($) Payee address; City; State; Zip Code

892.9¢
Reimbursement from

D political contributions
intended

2000 0. RBell B, Cdan Pele. TV 78613

Description
o~ | |
( wD N

D Check if Austin, TX. officeholder living expense

Category (See Categories listed at the top of this schedule)
PURPOSE

OF Pol- aduecdis iy

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
P N iy |
g. 3(,/ 4 Z ‘ \‘C‘\’\_l’ q (78
Amount (3$) Payee address; City; State; Zip Code

13).57
Reimbursement from

political contributions
intended

23 V- Tiest SF Sudese, ca 9573

Description

feo

D Check if Austin, TX, officeholder living expense
Office held

Category (See Categories listed at the top of this schedule)
PURPOSE

OF .,
EXPENDITURE

[j Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought
Complete ONLY if direct g

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



